
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH-1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* ucic*

City of Kent Police 0 6703

LOCAL REPORT NUMBER*

20,21,- 00018 796
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCACITY* LOCATION: CITY, VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1- CITY
2-VILLAGE Kent 5 -J1 L]3-TOWNSHIP 11lIIII1IhlUlhI1llI1lOi3l3 —12-SERIOUSINJURY

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ccciMcDEstts SUSPECTED

EEAST 3-MINORINJURY
I I I I I I I L._J W-WEST CIIERE.Y I S T LJiJ.l 1 i 3 i 5 I 5 I 4 7 I SUSPECTED

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE DtCIMAL DEGEE5 4- INJURY POSSIBLE
S - SOUTH
E-EAST — 5-PROPERTYDAMAGE

I I I 1216111 L__J W-WEST I I LLij& 3 I 8 I 4 I 5 6 I 6 I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N -NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY HW- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH

1 2-MILEPOST 1 S-SOUTH US-FEDERAL US ROUTE Ày -AVENUE LA -LANE SQ -SQUARE 3L__J3HOUSE# L___J E-EAST L__J
W-WEST SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET J WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES

CR -CIRCLE DV -OVAL TE -TERRACE
DUSTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 - PIKE WA-WAY

, 2-FEET ROUTE ROADWAYDIVIDED
I I I 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEOIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING S - SOUTH C <4 FEET)

L_J_i 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L__J VEHICLES IN 6 -ANGLE E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W -WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE O)RECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDETRAFFIC WAY 13-SlICE LANE 3- HEAD-ON 9- OTHER / UNI(NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORKZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE ESTWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L] L]

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L__.._l OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2-WET 2- BLACI<TOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

4 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVINGI

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNIfNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was in the southbound lane stopped at the stop L mas’°ciram.

sign at the intersection of Cherry St and SR 261.

Unit 2 was driving southbound on Cherry St and

approaching the intersection when unit 2 failed to

stop in time and hit the rear end of Unit 1. There -
-

H
Not To Scale J

were no injuries and the driver of Unit 2 was cited J! Lfor ACDA

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

j POLICE AGENCY
1(1 111121012111 I 11181314,11 1 1112 0121 11 / 11 8(3 III 1111111121 012111 / 1118141211111111112 01211 / Ii I( 117

J MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED OR OFFICER’S NAME*

ROADWAY CLOSED INVESfiGATIONTIME MINUTES Falcone, Brandon Short, Jason M Q SUPPLEMENT
(CORRECTION :eAODITION

OFFICER’S BADGE NUMBER* Cucceco BY OFFICER’S BADGE NUMBER*

I 0 0 3 I 0 01 71 3 9 I I I I 2 2 I I I
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UNIT

UNIT H OWNER NAME: LAST, FIRST, MISSLE ::,:r,?EAsSR:vER: OWNER PHONE: I.R:LUTI RRISC2ZS XRAMEASORIVEI

i 0 i 2 I BRAZILE,LINDSAY,J L J
OWNER ADDRESS: STREETI CITY STATE, ZIP :fJ:AREA: DIVER)

730 MOHAWK AVE ,Akron ,OH 44305
COMMERCIAL CARRIER: NSME,ASSATSS, CITY? STATE, ZIP COMMERZ:AL CARRIER PHONE: :RCLUDERRERCOIE

I I I I I I I I I

I LOCAL REPORT NUMBER

2I0I2I1-101010I118I7I9I6 I

r-IINIURANCE INSURANCE COMPANY
Ii VERIFIED PROGRESSIVE

II
DAMAGE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION It VEHICLE YEAR VEHICLE MAKE

101 H1 HLF2IS6 I1INI4IAILI3AIPIXIFIC:lI0I2I4I3I0Ii2r0III5i Nissan

INSURANCE POLICY It
02604930

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNDWN

DAMAGED AREA
INDICATE ALL THAT APPLY

US DDT $

I : I

COLOR VEHICLI

MAR ALTIMA
TOWED BY: CSMPANN \S’AE

s \/ I _Zk I
\J sJ/

io4Hfl 4;/\\2

4
RI Rfl3fl

4?

I - 5

TYPE or USE

CIMMERCIAL GOVEKNr/ENT 11 OE I________________________

VEHICLE WEIRHT DVWR!GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 UOKLRS 9 MATERIAL CLASS# PLACARDID#
DEVICE HIT/SKIP UNIT

2 : 10001- 26K LSS
1._i RELEASED

EQUIPPED 02 L..._J3->2SKLRS UPLACARD j I I

1 - PASSENGITCAR 7- MGTORCVCLE2-WAEELID O2-GDLFCART TI-LIM2?LIAETT VEHICLE) 23-’EIESTR?SN ISKATER

2- ASsENGISoSN TIN:AAN) I - MET0RCYCLE3_WHEILED 13-SNOWMOBILE 19-Bus flA÷ PASOENGENSI 24-WYEELCHAiNiUNYTYPEILcJ_iJ S - IPCRTLTILITTVEACE 9-AAT3CYC.E o4-SINGLELNr’RLCK 2]-SThEAEFICLE
UNTETYPE 4 S0-MOPEOOR MOTCRIOID 15-SEAl-TRACTOR 2S-HEAAYEQUIPHE9T 2K-IICYCLO

S - CARGISAS IICYC.E 16-FARM EOJIPHENT 22-ANIMAL WITH RICERGR 27-TRAIN

6- VAN I9-1SSENTSI 11 -ALLTIRRAINAIHICLE 17-MOTORHOME ANIMAL-DRAWNAEHICLI 99-UNKNOWN DR HIT/SloP
IATOI UTNI

LQJ # UFTRAILING UNITS

WASTEhICLDOPERAO1N2 IN AUTONOMOUS 2- NOSUTOMSTIGN S -CINITIOSALAUTIMATIDY 9- L’SVNOWN

2
MODE WHEN CRASH ICCJRREI1 0 1- 2o:AE9ASSISTANCE 4- H3 AJGTMATION

‘.1 0-YES 2-NI 9-CTHER; ANKN2WM AUTONOMOUS 2- PAR0:ALAAT0MAT:oN 5- FULLAUTZMATIOS
MODE LEVEL

0- NINE N- SUS—CAARTEPJTOLR 11-FIRE SN-FARM 20-HAILCOSRIER

2 TAXI 7- EAS—INTEROFY 12-MILITARY IT-MIW:NG 99-OHERiLNKNOWN

SPECIAL
3- OLECTVDNiC SIDESAASING I - BUS—SHUTTLE 13-POLICE US-SNCW REMOVAL

FUNCTION A - SCHGCLT1A?S2DRT 9- I/S—OTHER 14-PAULIC LTILJY VT-TTWING

S - EAS—G9VILSITiCCMMUTTR 00-AMBULANCE 15-CDNSTRUCTITN EQAiPIYE:,T 23-SAFETYSERAICE PATRO_

1 - NO CARGO IIDYTYPE 3- NEHICLETOWI9G ANOTHER S - INTERM2DAL CONTAINER I - PILE 32 -CONCRETE MISER
iLti I MET APPLICUMLE RYTORVEAIELI CHASSIS 9- CARG2TAAA 13 -XATOTRANSFIRTER
CARGO 2 - lAS 4- LOGGING A - CARGO VANIENCLOGES BOA 13-FLAT 515 14-GANSAGEIREFASE

TYPE 7- GRAINICHIPSIGRAATL Il-DAMP 99-STHERIASKSOWN

1- TURN SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES 9- MITORTRIUILE 99-OTHER I UNKNOWN

VEHICLE 2- YEAS LAMPS S - STEERING I - TRAILER EQUIPMENT 11-DISABLED FROM PRIOR
DEFECTS S - TAIL LAMPS A - TIRE BLOWOUT DETECTIVE ACCIDENT

I -INTERSECTITN—MARAEO S -INTETSECTION—OTHER 6- BICYCLE LANE 9 -MITIAY/CRTSSING ISLAND 12-FIRST RESPONDER

Ijj CROSSWALK 4- MIOSLOCK—T1XNKEO 7 - SHOULDER? TOAISISE 13- DOIVEWOY ACCESS AT INCIDENT SCENE
NON•NSTIRIIT 2 -INTERSECTION— ONMASKEO CROSSWALK B - SIOEWSLK 00 -SHATOD USE PATAS OR 99-OTHER? ANKNDWN
LOCATTON CROSSWALK S -TRAVEL LANE—I-H:: L::AmH TOXILS

IS/ :

IR 3

12
11 —Ct

- -‘ -2
/ c_J
— 10 2

9? 0 3

I
R’, — I, -

t
12

a’
S I:

Q-N0DAMAGEE0J C-UNDERCARRIAGE [14]

1- MON—CONTACT S - STRAIGHTXHEXD 7- MAKING 0-TARN 13 -NEGOTIATING S CARVE lB-APPROACHING
2- MON—COLLISION 2- SACKING B - ENTRRINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3- STRIKING LPLIJ 3- CHANGING LANES 9- LEANING TRAFFIC LANE SPECIFIED LOCATION 19 -STANOING

ACTION 4- STRUCK PIE-CRASH 4 -ONENTUHINGIPASSING 10-PARKED lS-WALNINGRUNNING, 2E-DTAERNOR-MOTORIST
ACTIONS JOGGING, PLANING

5- BOTH STRIKING S - MAKING MIGHTTARN 10 -SLOUHING OR STOPPED 20 -STANDING OUTSIDE

N STRUCK 6- RAKING LEFOTARN INTRAFFIC BA-WORKING DISABLED VEHICLE

9 -OTHER? UNKNOWN 02-ORIVERLVSS 17- PUSHIMG VEHICLE 99-OTHER I UNKNOWN

C-Top LO C-ALLAREAS [153

C-UNITN0TATSCENE [163

INITIAL POINT or CONTACT

0-NODAMAGE 14-ENDERCARRIAGE

I 1 I 2 I
1-12 - REFERTD UNIT US-VEHICLE NOT AT SCENE

DIAGRAM 99 ONKNDWN
13-TOP

0 - NONE 7-LEFT OP CENTER 13-IMPROPER START FROM A 07 -VISION OBSTRUCTION 21 -LYING IN ROADWAY

2-TAILURETOYIELD B-FILLOWIBGTOOCLOSEIACDX PARKED POSITION SB-OPERATING IETECTIVE 22-NOT OIOCORNIBLE
04-STOPPED ER PXMKEO EQUIPMENT 23 -OPENING 000RINTO08 U-RAN REOLIGHT 9-IMPTOPERLNNECHXNGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTINGITALLINGI ROADWAY

0100RIIUTIRG 0S-SWERAINGTO XVIII SPILLING 99-ETHER IMPROPERACTITNS-UNSAFE SPEED 11-DROVE IF ROADCIRGURIIBROIS ON-WRONG WAY 20 -IMPROPER CROSSING
E-IMPROPERTURN 02-IMPROPER BACNING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

S - ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL

0-ROUNDABOUT 4-STOPSIGN

4 2- SIGNAL S-YIELD SIGN

3-TLASHER N-NOCONTROL

-
0 - OVERTURN/ROLLOVER

B LH I
2 - FIRE/EXPLOSION

3 - IMMERSION

2? I I 4-JACKKNIFE

S -CA9GO:UGJIFEUS
LOSSOTSNIFT

23-IMOCTATTENOATO9
41 I ICRASYCASHICN

25-BRIDGE OVENTEXI
STRUCTURE

B: I
27-BRIOGEPIERORABUTNEMT

OS-SNI22E PARN2ET

LI I I 29-SAIEDERAIL

SO-GLAROROIL FACE

#oF THROUGH LANES
ON ROAD

NON-CDLLISBON
N - EOAIPRENT FAILURE SB-CROSS CENTERLINE — ON-RUILINVY VEHICLE

- SEPSRATION OF UNITS OPPOSITE DIRECTION OF 00-ANIMAL —

B - RAN OTT RIND RIGHT
TRAVEL

IS-AYIMAL — DIET
02-DO WAHILL RUNAWAY

09-ANIMAL — OTHER9 TAN OFF ROAD LIFT 03-OTHER NON-COLLISION 2]MDTCRAEHICLE IN0o-S2MEDlOA 04-PEDESTRIAN T95N5PORT
OS-PEDALCYC_E O1-2URKEDM2TDR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
01-GUARDRAIL INC 3T-TRUFFIC SIGN 205T 43-CURB
02-PORTABLE BARRIER oB-OVEAHESD5:GN POST C4-DITCA

03-MEDIAN CASLE SAXYIER 39-LIGHT/LUMINARIES 45-EMBANKMENT
OMOOINN GUARDRAIL SUPPORT A-FONCO

BARRIER 00-LTILrN POLE 47-MAILBOX
US-M001SN CONCRETE 40-GTHER POST POLE 45TNEE

BARRIER CRSLP’CRT
49-PREYYDTANT

UN-1XEOINNOT-ERSXRRIA1 42-CULVERT

RAIL GRADE CROSSING

0-NOT ISYOLNED

1 2-INVOLVED-ACTIVE CROSSING
L________J

0- INVOLHEO-PASSINE CTOSSING22-AHORVZOSI MAINTENANCE
E0AiPMEMT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SIT IN MOTION
EYAMDT0RNEH:CLE

24 -OTHER YlEVASLE CAIECT

SO-WORK ZONE MAINTENANCE
El//YOST

SO-WALL

52-EUILENG

S3-ThNNE

54-DTHERNVE005JETT

99-OTHTRIANKNOWN

UNIT) NON-MOTORIST DIRECTION

O - NORTH 5- N04’HEAST

2-SOUTH N-NDNHNNEGT

FROM LAJ TO N - EAST 7- AXATHIUST

4 - WEST I - GOATHUVES

9-CTHERILNKNOWN

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

101h151

OETECTED SPEEO

-STATED1ESTIMATEO
SPIES

2-CXLCALATEDIEOT

O-NOiTETI/./NI2POSTED SPEED

I 5/
HSY83O4 OHIU 1/191760-08201 PAGE 3 OF 7



wi OCCUPANT I WITNESS ADDENDUM
2021,- :0,0,01,87,9

•
UNIT U NAME: EAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I Oh SIAS,MICHAEL,JOSEPH :0 $ ( Z 711 l 9 I 2, 4
ADDRESS: STREET CITZ STATE, ZIP CONTACT PHONE - INC105E AREA CODE

8292 STHY 14 ,Strcctsboro ,OH 44241
L________________

INJURIES INJURED EMS AGENCY (NAME) INJDREDTAKENTD: MEDICAL FACILITY (NAME, cno( SAFElY EQUIPMENT SEATING PISITIIN AIIIAGISAGE EJEETIIN TRAPPED
TAKEN USED DOT-COMPLIANT

5 BY A 4 MCHELMET 0 3 1 1 1I I) I__II )JI

UNIT U NAME: LAST, FIRNE, MIDDLE DATE OF BIRTH AGE GENDER

I 01) SIAS,MELISSA,F 0 $ ( t 7 I 1 9L2 4 9
ADDRESS: STREET, CITN STATE, ZIP CONTACT PHONE - INCEOYE AREA CORE

8292 STHY 14 ,Streetsboro ,OH 44241 L -

INJURIES INJURED EMS AGENCY INAMEI INJARED lAKES ID: MEDICAL FACIUTY (ROME, cITY) SAFETY EQUIPMENT SEATING PISITIIN AIRIAGUSAGE EJECTIUN TRAPPED
TAKEN USED DOT-CCMYuANY

ç BY 114 MCHELMET 0 4 1 1 1I III) IJI

UNIT U NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I 01) SNYDER,MAZZY I0I8 6)I 9 1)91,0) ,1F
ADDRESS: STREET CITN STATE, ZIP CONTACT PHONE - INLLAEE AREA COOL

8292 STHY 14 ,Streetsboro ,OH 44241
INJURIES INJURED EMS AGENCY NAME) INJARED TAKENTD: MEDICAL FACILITY (FSONL, c:ov) SAFETY EQUIPMENT SEATING PISITIGN All BAG USAGTRJEETIIN TRAPPED

TAKEN USED DDT-C0MYUANT
BY A C MCHELMET 0 ‘ 1 1 1I_I II III IJI

UNIT U NAME: LOOT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 BRAZILE,KARSON,A Ii 0 é 3) 1) / 2 9 1) 7 , 0. 4 , M
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLAOE AREA CODE

730 MOHAWK AVE ,Akron ,OH 44305
INJURIES INJURED EMS AGENCY NAME) INJDRED II:KTN TI. MEC:CA FACIL:TY (RARE, c:oo( SAFETY EQUIPMENT SEATING PISITIGN AIR BAG USAGE I tJtA:,. .. ‘ED

TAKEN USED DOT-COMPLIANT I
5BY

JL.5
MCHELMET1O16111

iIj,L_i.__JI
1)

1iN 11* fl1Ii*ta*’loWSI1ItS’M1’ 1S±1iIiISE’i huh iUrtPa4II. oH

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCU PANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3-SUSPECTEDMINORINJURY
3-FRONT—RIGHTSIDE 3-DEPLOYEDSIDE

4- POSSIBLE INJURY
3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY
4-SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONTISIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
I(PBIII1IIII&11i•:I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTERSEAT B- THIRD—MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE
3- POLICE B- HELMET USED

10- SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT 4- NOT APPLICABLE‘

10- REFLECTIVE CLOTHING DUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEàNLY CARGOAREA 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHERIUNKNOWN
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I Jl I IF F H

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLOOE AREA CODE

‘ I I I I I

NAME: lAST EIDST, MIDDLE DATE OF BIRTH AGE GENDER

I I JI I I II
ADDRESS: RTREET, CITK STATE 71P CONTACT PHONE - IRCI lIRE AREA CODE

H I I I III

NAME: LAST FIRST, MIADEE DATE OF BIRTH AGE GENDER

I I I I III

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLODE AREA COOE

, I I

6,

EJECTION

TRAPPEO
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